Introduction
During the twelve-year period 1961-1972 when the Royal College of Physicians and Surgeons held both Fellowship and Certification examinations, the average percentage of passing candidates was 59.4 percent (15) . In. 1974 only 50 percent of the candidates passed the Certification examination (11) . In Canada, where unlike the United States, the passing of this examination is necessary to become recognized as a psychiatrist and to collect the appropriate fee for specialist services, the pressure on candidates is great. For many, this will be their first failure in, so far, successful careers.
In a previous study (9) the opinions of fourth-year residents on their training were presented and discussed by the author. Both trainees and a number of educational investigators (2, 7) tended to agree on the weaknesses of training programs. These inadequacies in Canada were strikingly similar to those of programs in the United States (7) and Great Britain (2) 
Responses
Fifty-three questionnaires were received. Since in 1973 the total Canadian resident population was 459 (15) , this number may represent, at the minimum, one-third of the fourth-year resident population of Canada.
Past Training and the Certification Examination
To the question: "Do you feel your past training has well prepared you toward the certification examination as it is?"-58.5 percent answered in the negative and 41.5 percent in the affirmative. Slightly more Canadian medical graduates (62.5 percent of CMGs) were dissatisfied with this aspect of their training than foreign medical graduates (55.2 percent of FMGs). The results regarding the most important source of advice on the examination are shown in Table I . Tutors and supervisors were thought to be the most helpful in this respect.
To the question: "How could your training have been improved in view of Representative excerpts ineluded: "better communication between training programs and board of examiners about a basic core of knowledge"; "more precise teaching and synthesis of theoretical information"; and "better precise information of examination requirements' , .
The Needfor Improved Training in General
Common comments were: "more formal teaching"; "more supervision"; "more training in interviewing skills and the mental state examination"; "more seminars and direction in reading"; and "better lectures" .
The Needfor More Training in Examination Passing Skills
Representative comments were: "more pressure, passing through the ropes by the staff' '; "more mock exams"; "more daily training in formulation and data presentation"; and "more day-by-day criticisms".
Only three out of 53 responses had no suggestions for improvements.
The Certification Examination Format
When asked: "Are you satisfied with the present format of the Certification?"; 73.1 percent replied they were not and 26.9 percent replied that they were. The majority of CMOs and PMOs shared this viewpoint, as 72.0 percent and 74.1 percent respectively, answered negatively.
The results to the question about different examination formats are shown in Table II . The most popular choice consisted of a written examination (multiple choice), a clinical evaluation from a training centre, and no oral examination. The comments made when the future candidates were asked for their reasons for dissatisfaction with the present format can be grouped under the following headings. 
The Content ofthe Examination
The following were representative excerpts: "too theoretical"; "too much recent material, too many names"; "lack of knowledge for requirements for the examination"; and "ignores everyday work".
The Format ofthe Examination
Common comments were: "essays are too subjective"; "orals are inaccurate"; "more emphasis on clinical evaluation from training centres"; and "one shot deal, not a good evaluation of clinical competence".
It is noteworthy that no fourth-year residents complained about the multiplechoice examination.
Discussion
Although only 53 questionnaires were completed, the views presented here are so relatively similar that even if this sample was somehow atypical of the general population, its views would still be of importance. It is necessary to keep in mind that these are pre-examination opinions. Indeed, it would be interesting to redistribute this questionnaire to candidates after their examination to determine whether their opinion had changed, as Lipp (10) suggests it might. It is possible that doctors who have completed their training and passed the examination look back on its rigors with a feeling of satisfaction and pride in having been successful once more; and thus, they might tend to minimize those past rigors.
In their comments the trainees as a group were remarkably cohesive in the following viewpoints.
Feeling Inadequately Trained Towards Passing the Examination
The overall percentage (58.5%) who felt inadequately prepared approximates the actual failure rate of the Certification examination. It would be interesting to find out whether the residents who had this feeling are indeed those who failed. From conversations with supervisors and other residents, it is the author's impression that there exists an opinion amongst some postgraduate educators that it is the trainee's responsibility to fill in the gaps of his training. This view fails to accept that for present CMGs the majority of their pre-residency training was directive and extremely goal-oriented. Somehow the acquisition of a medical diploma is then supposed to re-program trainees to a new approach to self-education. This change may not occur. Advice on studying for the examination came almost equally from supervisors, tutors, local university staff and others, and this could reflect the absence of a structured approach towards helping residents with the examination in many programs. Several training programs are tuned in to the emotional needs of residents (3, 5) , but it seems that few accept responsibility for a well-defined, directive, exam-passing oriented educational program. This is so, despite the reality that, for the trainee, the proof of his education remains the Certification examination. Indeed, psychiatry may have ill-defined boundaries, (6) but a stable mass of knowledge is available and could be taught effectively. The need for 'well-defined', specific, assessable and detailed' objectives' has been formulated by Brook (l, p. 550) in Great Britain, and Small (12, 13) in the United States. Thus, well-respected authorities and trainees appear to agree. In this specialty, where communication skills are so important, communication between training programs, candidates, and the board of examiners may be inadequate.
Disliking the Present Format Only 6.3 percent of residents would choose the present format of the Certification examination if given a choice. Almost a quarter of the choices favoured doing away with the essay question, and almost half favoured doing away with the oral. Two-thirds favoured more emphasis on a clinical evaluation from the training centre. Thus, logically, trainees feel that they should be examined within the framework they are most familiar with. The writing of essays and oral interrogation are not the usual practice in most training programs. But more than that, oral and essay examinations are well known for poor reliability -Vol. 22, No.4 (10, 12) . Lipp recommended that " ... unless the oral exams can clearly be demonstrated to be free of subjective bias ... they should be dropped" (10) .
Seeing the Examination as a Threat
According to Klein (8, p. 789) , " ... the trainee group often becomes more cohesive when faced with the common external threat of evaluation." There are several reasons why trainees may perceive the examination as a threat.
The Nature ofthe Board ofExaminers
Because the Board of Examiners is viewed as relatively secretive about its activities, it may be seen by residents as a fraternity-like initiation ritual necessary to enter a private club (10), or as an insensitive and impersonal method for keeping the number of psychiatrists down while keeping residency programs full. The lack of appropriate feedback after the examination may also be a factor, as was previously pointed out by Lipp (10) and Klein (8) .
The Nature ofTraining Programs
Because of their need for residents, it is possible that post-graduate training programs are reluctant to weed out the weaker residents, and thus 'often give them a false sense of security. This feeling is often shattered for the first time by the examination (10) . Also, the feeling that four years of clinical work will play little part in this 'one shot' evaluation does little to reassure the candidates.
Recommendations
Recommendations have been made before by respected investigators (1, 8, 10, 13, 14 ), yet the system is slow to move. (4, 16) . • What does the Board of Examiners expect the trainee to know? Since psychiatry is a changing field, every two or three years the Board could publish a list of suggested readings in the Canadian Psychiatric Association Journal as well as a training manual with educational objectives. This would be of use to the practising psychiatrist as well as to the trainees.
• Does the Board plan to continue the present format for the examination? If so, trainees would like more supervision and instruction for improving their examination passing skills, such as oral presentations.
In summary, fourth-year residents tended to feel ill-prepared for the examination and did not agree with its format. The lack of clear curriculum objectives, the remoteness of the Board of Examiners, and the present format of the examination were identified as the major problems. At present, residents may well feel like the unwilling players in a game they would like to see become part of their educational experience. Resume L' opinion des residents de quatrieme annee concernant l' examen en psychiatrie du College royal des medecins et chirurgiens du Canada fut obtenue grace a un questionnaire distribue pour nous par I' Association des psychiatres du Canada.
Cinquante trois reponses furent recues. A la question, "Croyez-vous que votre formation vous a bien preparee acet examen?" 58.5 pourcent, ont repondu negativement.
Les commentaires recus a ce sujet furent classes de la facon suivante: a) Le besoin d'objectifs educationnels bien definis et orientes vers un certain but b) Le besoin d'amelioration du systeme d~education c) Le besoin de formation preparatoire Au sujet du genre d'exarnen, 73.0 pourcent n' en sont pas satisfait. La majorite des residents prefereraient un examen ecrit (choix multiple) suivi d'une evaluation clinique d'un centre d'education.
Plusieurs recommandations ont ete soumises afin d' ameliorer cette situation.
As each new specialty came ofage it demanded a front door key to medical education, and a roofofits own in the curriculum and the examinations . . . . The curriculum should not be that ofa honeycomb in which individual bees add cell to cell, but rather that ofthe cerebral cortex in which all the cells are functionally interrelated. 
